Post-Secondary School Tobacco Prevention Mid Year Report

School/University:     ____________________
Contact Person:  
____________________

         (individual reporting)

Address:  

____________________



____________________

Reporting period, from, _____________ through _____________.



      (month, day, year)

  (month, day, year)
As required by your grant agreement, a mid-year report is due by January 1, 2008, and a final report is due by May 1, 2008.  Please send documents to ____________________________.
Activities

· Please describe prevention/cessation activities or events supported by this grant that you have held.  Please include activities with student organizations or offices.  Also please include any local or national speakers that have presented.
Counter marketing
· Please describe all use of commercial marketing efforts to reduce tobacco use supported by this grant, and include samples of any materials used and outlets used such as:  school radio, TV station, newspaper, bulletin board displays, or banners, etc. 
Cessation Efforts
· Please describe all cessation efforts.  Please include efforts with student health services, residence halls, fraternity/sorority housing, etc.
Tobacco Policy
· Please describe all efforts made to enhance or enforce tobacco or smoke-free policy.  Please include work with school administrators, decision makers, and faculty, and samples of any survey or other data used to educate campus decision makers.  Please attach tobacco policy if it has changed since applying for these grant funds.
Curriculum

· Please describe all efforts/activities conducted to incorporate tobacco prevention/cessation information in coursework.  For example, business classes researching the cost benefits of businesses adapting tobacco-free policy, health classes incorporating Public Health Service Guidelines for Treating Tobacco Use and Dependence information, or ways to incorporate effective tobacco prevention curriculum into the classroom for education/teaching coursework.

Survey – Please circle one of the bolded answers to the following questions.

· Have you been contacted this year to take part in tobacco prevention evaluation conducted by the South Dakota Department of Health or designee?  YES or NO
· Did your school participate this year if randomly selected? YES or NO
Trainings/Meetings

· Please list all tobacco-related trainings or conferences attended, and how the information gathered was used on campus.  Include the dates and locations of meetings and the number of students and/or staff attended. 

Administration

· Please report any accomplishments or challenges encountered.

Signature:______________________________________________Date:_____________
